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Do Report: 
 

1. A criminal action arising out of your medical practice.  Attach a copy of the “indictment,” or other initiating documents. 
 
2. A malpractice judgment or verdict against you and/or a criminal judgment or verdict against you.  Attach a copy of the   
 “Judgment,” “Verdict,” “Order,” or “Final Order”. 

  
3. A state licensing board order of revocation, suspension, probation, censure, fine, restriction on your license or other 

discipline.  Attach a copy of the “Final Order” or other concluding document(s). 
 
4. Medicaid/Medicare sanctions taken against you by DPHHS.  Attach a copy of the pertinent document(s). 

 
Do Not Report: 

  
1. A claim filed with your insurance carrier. 
 
2. A Claim or proceeding before the Medical-Legal Panel. 

 
 

***IF YOU ANSWER “YES” TO ANY OF THESE QUESTIONS, PLEASE EXPLAIN IN DETAIL ON SEPARATE 
PIECE OF PAPER*** 

Yes  No - Have you experienced any physical or mental condition the last renewal period, not otherwise  
  Reported to the Board or the Montana Professional Assistance Program, which might adversely  
  affect any aspect of your medical practice? 

 
Yes  No - Have you, during the last renewal period, engaged in habitual intemperance, the excessive use of, or  
     been under the influence of, any addictive or mind-altering substance while on duty or on call (not  
     otherwise reported to the Board or the Montana Professional Assistant Program)? 
 
Yes  No - Have you, during the last renewal period, lost, voluntarily relinquished or been refused privileges in any hospital? 
 
Yes  No - Have you, during the last renewal period, lost, voluntarily relinquished or been refused any prescribing privileges? 
 
Yes   No -Have you, during the last renewal period, voluntarily surrendered, cancelled, been limited or restricted, failed to renew or  
                entered into a consent agreement with respect to your license during a disciplinary investigation or in lieu of disciplinary   
                action or been denied a state license to practice or specialty board certification? 
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